FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Jun 04 1 99 8 8 : O Oam

PROFIT
CORPORATION andra B. Mo
ANNUAL REPORT S eeay o e Secretary of State

BIVISION OF CORPORATIONS

1998 2 &° o
DOCUMENT # PQ5000021514 (1)

1. Corporation Name

CUSTOM MEDICAL ARTS, INC.

| G OR A R

Principat Place of Business Mailng Address
13832 N. KENDALL DRIVE 13862 N. KENDALL DRIVE
MIAMI FL 33188 MIAMI FL 33186

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind

03/16/1995

2, Principa! Place of Business T [ 2a. Mailing Address 4. FEI Number Applied For
21 . R 7 S 650708893 Not Applicable
Suite. Apt. #, alc Suila. Apl. #, cle. . .
_] F - P 5. Certificate of Status Desired O $8.75 additonal
22 el Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Bo
2_3] R |- | Trust Fund Contribution [ Added 10 Foes
Zip _.. Country L Zip Country 8. This corporation owes or has paid the current year INghgible
’;1 L 2_51 e 2£| o m Personal Property Tax due June 30. [ vos o
9. Nsme and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent  /
GOLDBERG, BARRY 1] Neme
13882 N. KENDALL DRIVE 82| Sueet Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33186
83
B4| Cily 85| Zip Code
" L FL

1. Pursuant to the pravisions of Sectons 07,0502 and 607 1508, Flonda Siafules, the above-named corporation submits this statement for the purpose of changing s registered
office or registerod agon, or beth, in 1he State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as ragistared
agent. t am familiar with, and accept the: obhigations of, Section B07 0505, Florida Stalutes.

.
SIGNATURE

SIS Ty oo it e o oo dnted sggent s Wil of appicabie  (NOTEL- Rogistorad Agant signaiu s requirad wi en Tenslaling) DATE
12. T o \ND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE TP T DreTe 1A TITE T T change | Addition
NAME GOLDBERG, BARRY 1.2 NAME
sieeraooress | §3882 N. KENDALL DRIVE 1.3 STRLET ADDRESS
OTY-5T-20 MAMIFL3318 14GITY-51-2P
TITLE [ ofiete 21 TNLE [J change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P e 2. 4CIY-§1-2P .
TINLE T oELETE 31TIILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-ST-21P e 34.CIIY-ST-7P
THLE T TR 41TALE CJ crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITY -81-2IP 44 CITY-ST-ZIP
e [T DeLete S1TMLE [ onange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P R 54CTY-S1-21P
TLE ' TJ peete 61iILE L] Charge — ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2Zip 64 CiTY-S1-2P

14. | hereby cerlify that the inforrna_li‘cﬁ-s_ﬁ_pﬂéd wuﬁﬁﬁnﬁhng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on thie annual report or supplomental annuat reporl is true and accurate and that my signature shall have Lthe same legal effect as if made under oalh; that | am an

CR2E034 (10/97)

officer or director of 1he cogeemgtion or the receiver or trusjee empowered 10 oxecute this r rt as reguired by Chapler 807, Florida Statutes; and that my name appoars in
Block 12 ar Biock 13 if chingeg, or on an allachmont withh an address.
fQ—\ Vel S . ML— “ 2 ao

e o o o L



